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Appitcanon Number ; 

10808756 


REVOCATION OF POWER OF 

Fihng Date ! 



ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDeNCE ADDRESS 

First Named Inventor . 



An urm | 

Examiner Name j 

Attorney Docxet Number 1 

678-1286 

J 


\ hereby revoke all orevioua powers of attorney given In the above-identified aoolication. 


D A Power of Attorney is submitted herewith. 


OR 


® i hereby appoint the practitioners associated wrtn the Customer Number- 


66547 


Please change the correspondence address for the above-identified application ;o: 


[7] The address associated with 
Customer Number: 


66547 


OR 


Firm or 


Individual Name 


Address 


City 


State 


Country 


Telephone 


Email 


I am the: 
D Applicant/Inventor 

S Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3 J 2(b) Is enclosed. (Form PT0/SB/9Q) 



SIGNATURE ofApplicant or Assignee of Record 


Name 


rtt 6f S&rttXOhg Electronic* G>„ Ltd. 


/6 , A^V> 


Telefihone 


note. Sifc»r**ti of i3 iha invmiiarv or aiagnett of '©carts or \hm en*i9 imoiou srtftcir nreraura«Jiva<t) afo re^ma. SuOcru rnul&a forms rl mor» trwn on* 
ngnofctf* h reqiMfoa. *«• mow. _ **."*. 


_fcrms arg tut mi I Led 


T*» coiiocacn of nrormeuon ti nqvind or -7 Cr'H i.H. Ttio mormAUon 5 rcSwfoS io^ESn w retain • Donoii by (no puttie wfic7i <e id t*e (and By ma USPTO 
to ptocomj an «pp««icn. CoMWanaaiRy « ooYtotd py 32 u.S.C. 1 22 and 37 CFR i 1 1 and 1 14. Th* coOwaton * ejinwetl to lata 0 nru** to otmpwa. 
r«*iic.p 3 gart*c«n3. propanng, sna wonwnng mo cottpatoe eppicatron rcrm io tog USPTO TVno nil vonr dancing upon me tagindual un. Ar*r comrrorrj 
on m a amo^i pf (jmi, ygy rppuiro to wmprnp ous wm) or.aw fuftMPoria r«r cjvong this toicdo*. afioutd co torn to irw Cruel Ir.fornwon Oncer. u.S. hatem 
Tr^dstn^ Ofiw, a 5. Copannmn of Commerce. r.O. tfox Alexandra, VA ;;ji3-H50 DO NOT SEND FEES OR COMJ'LcHeD FORMS 70 rni3 
AOORCSS. send TO: CammlMlonor for Pgtonta, P.O. Box 1A50, Aleiandrla, VA 

'tywnna eaaa-anc* it corny? mo tfit fom, cat u9Q0J>TO-iw tntf aefecroaw 2 


□ asLPnJltasesusjjOoa, ,,6145733 


